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Abstract 


Introduction: The elderly population is growing rapidly and within it health systems need to be prepared to provide care 
and quality of life for this population through health promotion. Therefore, it is necessary that professionals working in 
these systems, through health promotion groups, know how to reconnect the functionality and level of health of these 
elderly people to propose preventive treatments and resolutive treatments, avoiding functional deficits and loss of 
quality of life of the elderly. 

Objective: To evaluate the functionality and level of physical activity of elderly participants. 

Methods: 29 elderly patients were evaluated. They were assessed using the World Health Organization Disability 
Assessment Schedule (WHODAS 2.0), Functional Independence Measure (FIM) and the International Physical Activity 
Questionnaire (IPAQ), which assess functional functionality, functional independence and physical activity level 
respectively. 

Results: The mean age was 70.4+7.5 years and the predominant gender was female with 89.95%. Analyzing the 
functionality, WHODAS showed a mean of 39.9+8.9 and the MIF 125.4+1.2. Regarding Self-perception of health, 48.3% of 
the elderly reported good and at activity level 75% were active. 

Conclusion: It was observed that the evaluated elderly were physically active because they participated in groups of 
health promotions and the development of actions that have as a presupposition the maintenance of the functionality are 


necessary to maintain the health of the elderly. 


Keywords: Elderly; Functionality; Physical Activity; Health Promotion 


L _ 


Functional Aspects of Elderly Participants of Health Promotion Groups Ann Physiother Occup Ther 


Abbreviations: FIM: Functional Independence 
Measure; UFTM Federal University of the Triangulo 
Mineiro; MMSE: Mini Mental State Examination; IPAQ: 
International Physical Activity Questionnaire; BHU: Basic 
Health Units; SD: standard deviation. 


Introduction 


The elderly population in Brazil and in the world is 
growing rapidly and will be larger than the group of 
children up to 14 years of age after 2030 [1]. The aging 
process brings with it bodily, functional and psychological 
modifications that cause the individual to lose his 
adaptive capacity to the environment in which he lives, 
leading to a decline in functional capacity and physical 
capacity, which can be enhanced by sedentary lifestyle 
[2,3]. 


This increase in life expectancy demands new factors 
of care for public health. As a result, the proposed 
challenge to public policies regarding the aging of the 
population includes an increase in the provision of 
services and benefits [1]. This implies an increase in 
health promotion actions, thus contributing to a long life 
with quality [2]. 


One of the strategies that are being used by 
professionals in the search for healthy aging is education 
and health promotion, because health depends on several 
factors, such as healthy eating, physical activity and good 
mental state. For this to happen, it is necessary to have 
public health policies that analyze the health-disease 
process and the social factors that can interfere in the life 
of this population [4]. 


Therefore, it is important that with this study we can 
understand the health status and the functionality of 
these elderly people, since the professionals who work in 
the health promotion centers should develop specific 
actions aimed at promoting their health [5-7]. From this, 
the objective of this study was to evaluate the 
functionality, the level of physical activity and the self- 
perception of health of elderly participants of health 
promotion groups. 


Methods 


This is an_ observational, cross-sectional and 
comparative study carried out in two Basic Health Units 
(BHU) of a central city in the state of Rio Grande do Sul. 
Data collection was performed in two health promotion 
groups of these BHU and in the area. The option for these 
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health units was due to the link between the university 
and the health service. 


The activities in the groups involved kinesiotherapy, 
health education, ludic activities and cadence of rhythmic 
movements through various musical rhythms. The 
meetings were held in an approximate time of one hour, 
often once a week. The time for the activities was divided 
into three parts, ten minutes for stretching, ten minutes 
for education and health lectures, and thirty minutes for 
dynamic activities. 


Included in the study were elderly people enrolled 
with the BHU, participants for more than 12 months of 
health promotion groups, of both sexes. All who agreed to 
participate in the study, signed the Informed Consent 
Term. Older people with cognitive deficits were 
considered excluded from the sample. For this purpose, 
the Mini Mental State Examination (MMSE) was used, in 
which it is used to verify the general cognitive function 
and to identify the presence of some undiagnosed 
cognitive deficit [8]. With this, the elderly were excluded 
from the study, with scores below 15 (illiterate), less than 
22 (1 to 11 years of schooling) and less than 27 (schooling 
over 11 years) [9]. The sample consisted of 29 
participants. 


The research project was approved by the Committee 
of Ethics in Research on Human Beings of the responsible 
Higher Education Institution, under number of the CAAE 
63435316.8.0000.5346 and opinion number 2.007.933, 
following the ethical precepts of researches with human 
beings, according to Resolution number 466/2012 of the 
National Health Council. 


Data Collection Instruments 


In order to collect the data, questions were firstly 
asked questions such as: age, sex, schooling, marital status 
and work activity, in order to delineate the 
sociodemographic profile of the elderly. The evaluation 
tools used were the World Health Organization Disability 
Assessment Schedule (WHODAS 2.0) to delineate the 
profile and functionality and disability [10,11]. The 
version used to apply the questionnaire was the version 
with 36 items administered by the interviewer, and the 
difficulty that the elderly person presented during the last 
month to perform their tasks was evaluated. This version 
has the authorization of the World Health Organization 
granted by granting translation rights and publication for 
a Portuguese edition for the Federal University of the 
Triangulo Mineiro - UFTM, [12]. For data analysis the 
complex punctuation was used, after recommended 
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recoding, transforms the results into a metric ranging 
from 0 to 100, with 0 indicating no disability and 100 
indicating total disability [10]. 


Another instrument used in the data collection was the 
Functional Independence Measure (MIF). MIF was used 
for the evaluation of functional independence through the 
performance of the individual [13]. The individuals were 
classified according to the MIF total score: 18 points 
indicating complete dependence, 19 to 60 points modified 
dependency (with up to 50% of tasks); 61 to 103 points 
modified dependency (aid of up to 25% of tasks); and 104 
to 126 points complete / modified independence [14]. 


Finally, to evaluate the level of physical activity, the 
International Physical Activity Questionnaire (IPAQ) was 
used. This was originally developed with the purpose of 
estimating the level of habitual practice of physical 
activity of populations of different countries [15]. The 
short version of the questionnaire was used, which 
analyzes the minutes spent on physical activities 
(moderate, vigorous and walking) in the last seven days. 
The elderly were classified according to _ the 
recommendation of the Coordinating Center of IPAQ in 
Brazil in very active, active, irregularly active and 
sedentary. 


Statistical Analysis 


Statistical Package for the Social Sciences (SPSS; 
version 13.0) was used to analyze the data. Data 
distribution was assessed by the Kolmogorov-Smirnov 
normality test. Data are presented in frequency, mean and 
standard deviation (SD). The level of significance of 5% 
was considered significant (p <0.05). 


Results 


The sample consisted of 29 elderly people of both 
sexes. The mean age was 70.4 + 7.5 years. The socio- 
demographic profile is shown in Table 1. 


Sex N (%) 
Female 26 (89,9) 
Male 3 (10,1) 

Marital Status 

Not married 1 (3,4) 
Married 11 (38,0) 

Separate 1 (3,4) 
Divorced 8 (24,1) 
Widower 6 (31,6) 

Lives together 2 (6,9) 

Schooling 
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Illiterate 1 (3,4) 
Elementary School 19 (65,5) 
High School 8 (13,8) 
Higher education 1 (3,8) 
Work 
Retired 19 (65,5) 
Homemaker 8 (27,6) 
Pensioner 1 (3,4) 
Autonomous 1 (3,4) 
Unemployed 0 
MMSE 
In average 2 (6,9) 
Below average 4(13,8) 
Above average 23(79,3) 
Table 1: Socio-demographic profile of the elderly. 
MMSE: Mini-mental state examination. 


Table 2 shows the averages of the WHODAS domains 
and the sum of these. This instrument is divided into 
domains, these being cognition, mobility, self care, 
relationship, life activities and participation. 


M+SD 

Cognition 8,5+2,2 

Mobility 6,1+2,4 

Self Care 4,2+0,6 
Relationship 6,1+1,8 

Life Activities 4,7+1,9 
Participation 10,2+3,2 

Total 39,9+8,9 

Table 2: WHODAS. 


WHODAS: World Health Organization 
Assessment Schedue. 


Disability 


Table 3 represents a mean score for each of the 
domains evaluated in the MIF of the evaluated elderly. 
Being that it is on a scale divided in: personal care, 
sphincter control, mobility, communication and social 
knowledge. 


M+SD 

Personal care 42+0 
Sphincter control 13,8+0,4 
Mobility 34,9+0,4 
Comunication 13,9+0,4 
Knowledge social 20,8+0,4 
Total 125,4+1,2 

Table 3: MIF. 


Table 4 represents a mean score for each of the 
domains evaluated in the IPAQ. Being that this instrument 
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divides itself into Self-perception of health and activity 
level. 


N (%) 
Self-Perception of Health 
Great 3 (10,3) 
Very good 4 (13,8) 
Good 14(48,3) 
Regular 8 (27,6) 
Bad 0 
Activity Level 
Very active 4 (13,8) 
Active 22 (75) 
Irregularly Active A 2 (6,9) 
Irregularly Active B 1(3,44) 
Inactives 0 


Table 4: Self perception of health and classification of the 
level of physical activity, according to IPAQ, 


Discussion 


The objective of this study was to evaluate the 
functionality, level of physical activity and self-perception 
of elderly participants in health promotion groups. 
According to the results, the elderly in question were 
physically active and well functioning due to their 
participation in health promotion groups according to 
WHODAS, MIF and IPAQ. 


In the sociodemographic profile of the elderly 
participants of the study, a predominantly female 
population was identified. This issue can be characterized 
by the feminization of aging, which is due to the fact that 
women take better care of their health, being less exposed 
to risk factors and consequently living [16]. Brito and 
Camargo [17] explain that men seek health services only 
as curative, since women see prevention as a 
predominant factor in the care process. This finding 
contributes to explain the greater number of women 
participating in the health promotion group. 


Another issue to consider is the low level of schooling 
identified in the sample. This can jeopardize the 
maintenance of actions taken in the moments of health 
education, making it difficult to adopt healthy habits and 
significant changes in lifestyle. Based on these facts, other 
strategies should be planned to allow access, adherence 
and permanence of the elderly population to health 
promotion actions [3,18]. 


Ribeiro, et al. [19] demonstrated that the elderly who 
practice physical exercise have greater functional 
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independence than the elderly who did not perform any 
exercise. It was also found, in this same study, a relation 
of the MIF with the participation in groups. These findings 
reveal the importance and necessity of encouraging the 
participation of these elderly people in groups, since the 
maintenance of independence helps to keep them active 
in the community and to reduce the hospitalizations and 
comorbidities associated with immobility [20]. 


Regarding self-perception of health, it was observed 
that the highest percentage was of elderly people who 
classified health as good. This may be related to the 
participation in the groups or the attention given by the 
health teams, since those who received the visit of the 
Community Health Agents were interviewed. Another 
issue to consider is that the elderly may be satisfied with 
the fact that are functionally independent, with no major 
concerns as to the other issues involved with health as a 
whole. Considering this context, professionals can set 
goals, establish priorities for the elderly, both to maintain 
good health and to improve it, thereby preserving 
mobility and good health perception [21]. 


Already the level of physical activity, it was seen that 
the elderly were active. This finding is related to the 
participation of the elderly in the health promotion 
groups, which in addition to keeping the elderly active, 
performs kinesiotherapy permanently. A study conducted 
by Benedetti, Mazo, Borges [22] with elderly participants 
and non-participants of coexistence groups, found a 
difference between the participation of the elderly in 
groups and the health condition. The study also showed 
that the elderly participants in the group had fewer 
comorbidities, a higher level of physical activity and 
better health perception than the nonparticipating 
elderly. According to Toldra, et al. [23], the participation 
of the elderly in groups provides a broad view of the 
quality of life and interpersonal learning. As a result, more 
and more people are investing in public policies aimed at 
promoting health, especially for the low and middle 
income population. 


In addition to the studies already mentioned, Santos, 
et al. [24-27] evaluated the improvement of the quality of 
life in the elderly who participated and did not participate 
in health promotion groups. It was found that the elderly 
in the group had higher mean quality of life scores in all 
Whogol-Bref domains. 


The limitations found in the study are related to the 
fact that the sample is of convenience of the researchers 
to the sites, making the results as a regional reference. In 
addition, it can be inferred that the elderly, although they 
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participated in the groups for more than 12 months, did 
not maintain regularity in the sessions of the health 
promotion groups, making difficult the accuracy of the 
health interventions of the elderly. 


Conclusion 


Thus, it was observed that the evaluated elderly were 
physically active due to their participation in health 
promotions groups and because the world population is 
aging, the development of actions that have as a 
presumption the maintenance of the functionality has 
been highly valued since it is known that older people 
with reduced mobility are more likely to have 
comorbidities. 


It is suggested in future research the comparison of 
elderly people who participate in health promotion 
groups and elderly people who do not participate in 
health promotion groups to quantify the effects of these 
programs on the health of the elderly. 
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